To synthesise the literature on the natural history of acute otitis media (AOM), the effectiveness of antibiotic treatment in uncomplicated AOM, and the relative effectiveness of specific antibiotic regimens.
Participants included in the review
The participants had to be children aged between 4 weeks and 18 years who were seeking treatment for uncomplicated AOM. Studies using patients with immunodeficiencies and craniofacial abnormalities, including cleft palate, were excluded.
Outcomes assessed in the review
The major outcomes included clinical signs and symptoms (e.g. clinical failure as defined by the individual studies, presence of pain or fever, or presence of middle ear effusion) and the presence or absence of adverse effects from antibiotic treatment.
How were decisions on the relevance of primary studies made?
Two physicians independently screened all the titles and abstracts for inclusion. Using the same patient and study criteria mentioned earlier, the two physicians re-screened each citation accepted using the contents of the full articles. Any discrepancies were resolved with the assistance of a senior investigator. A physician also reviewed the articles in non-English languages using the same inclusion-exclusion criteria, with the assistance of a translator. The non-English articles were not reviewed in duplicate. The studies were not masked at any stage.
Assessment of study quality
Validity was assessed using the scale of Jadad et al. (see Other Publications of Related Interest no.1), which is a validated tool that assesses randomisation, blinding and the reporting of participant withdrawal. Cohort studies were evaluated using eight criteria: the presence or absence of a clear definition of the study cohort; an early inception point; a clear pathway of patient entry; complete follow-up; a description of the drop-outs; objective outcome criteria; a blind outcome assessment; and adjustment for extraneous factors. The reviewers also evaluated the adequacy of the
